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Case of Apoplery in an Infant of twenty-two 
months. By Francis West, M. D, 


Feb, 18th, 1841.—B. R, S., born of healthy 
parents, wt. twenty-two months; eyes dark; 
skin very white, and of a waxy appearance; 
head of usual size and shape; about a year 
since had a severe catarrh, complicated with 
some affection of the brain, which, according 
to the representation of his parents, seriously 
threatened his life. From thet time he conti- 
nued delicate, and at intervals has suffered from 
eatarrh. In June last he first came under iny 
eare for apthous sore-mouth, which continued 
simple, but severe, for three weeks or more. 
Soon after recovering from this, symptoms of 
mild infantile remittent fever set in; he had 
constant diarrhea for several days; tumid 
belly; irregular appetite; cough; great fretful- 
ness, with increase of fever at night; his cough 
at times was very troublesome, occurring in 
paroxysms, especially towards evening, which 
were somewhat relieved by assafetida and 
laxatives, During all this period he was 
dressed and on his mother’s lap, his symptoms 
not being severe enough to confine him to his 
bed. Under the impression that he might be 
troubled with worms, he was directed, along 
with other treatment, gr, vj. of calomel, to be 
followed by spigelia tea; although no worms 
were expelled, he seemed to grow better for a 
time, but the amelioration was only transient. 
Dentition was regularly and easily accom- 
plished, His temper, naturally irritable, has 
been more than usually fretful and petulant 
during the last two or three months. Since he 
died I have been told by his parents that he oc- 
casionally complained of pain in his head, and 
at times would take his mother’s hand and 
press it upon the part which seemed particularly 
to trouble him. When free from these fits of 
pain, which were always short and transient, 
very little seemed to ail him; and as I was not 
privy to them, I prescribed nothing in addition 
to the treatment already mentioned, but the use 
of syr. sarsap. comp., which was given by me 
as an alterative, to correct any chronic irrita- 
“lon or alteration, which might possibly be 
going on, though unrevealed by any decisive 
rs sma either in the membranes of the 

oe or nn apt During the twenty four 
ye preceding the fatal attack of apoplexy, 
was observed by his parents to be more 


| than usually lively and well, and seemed bet- 


t ' 
ie he had been for six months previously. 
Wa cans, however, of this day, he exhi- 
fore No. 139. 18 





bited more than ordinary fretfulness and tem- 
per, for which his father corrected him; he 
slept quietly, however, through the night. At 
8 o’clock on the next morning he called from 
the chamber to his mother, who was in the 
room below, and with so natural a voice, that 
his father detained her from going to him, that 
he might hear him call again. Very soon after 
she went up to him she observed a convulsive 
twitching in the right side of his face, and in a 
few minutes more the convulsion extended to 
the arm and leg of the same side, When I 
saw him, in about half an hour after he was 
taken, he was perfectly conscious, and followed 
with his eyes his different friends as they 
passed through the room: he also took hold of 
my watch with his left hand, and placed it to 
his ear. At this time his arm and leg of the 
side affected with convulsions were found to be 
perfectly paralyzed; his face was pale; head 
very hot; pulse rather active, but of natural 
frequency; pupils obedient to the action of 
light; no strabismus; skin natural; slight 
vomiting. Directed him to be leeched to the 
mastoid regions; cold water to be applied in 
a stream to his head; warm bath; calomel 
gr. vj., which he readily swallowed; salt and 
water injections, and a blister to the back of 
his neck. “fhe leeching subdued temporarily 
the twitchings of the face, but had no further 
influence over the disease. At dinner time, 
when I saw him again, the convulsions had re- 
turned in the right arm and leg, but no twitch- 
ing of the face; the paralysis still continued ; 
his face was slightly drawn to the left side; 
consciousness still remained; pupils were na- 
tural; blister had drawn; bowels opened seve- 
ral times; no amelioration. Directed Ziv. of 
blood by leeches from the temples. 

5 o'clock, P. M—Not nearly so conscious, 
if at all; pupils dilating; both eye-balls quite 
insensible to the contact of the finger; face per- 
fectly quiet, though there was a sensible de- 
viation of it to the left side ; arm and leg as be- 
fore; his breathing, which hitherto had been 
natural, now became singultous and sighing; 
face still pale; skin moist, and of uniform 
temperature; blisters to insides of legs; has 
taken calomel gr. 4 every hour; barley water 
for drink, which he swallows easily. 

11 o'clock, P. M—Symptoms all increased ; 
pupils largely dilated and immoveable ; no stra- 
bismus. Directed his head to be shaved and 
blistered ; the other blisters have drawn well. 
No change through the night. Died at 8 
o’clock in the morning, just twenty-four hours 
after the apoplectic seizure. 


Aulopsy, twenty-six hours afterdeath, Pre- 
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Sent Drs, Pepper and Wallace, and Messrs. 
Pepper and West. On raising the scalp, a 
close adhesion by large distended veins about 
half an inch in extent, was found between it 
and the cranium at the junction of the sagittal 
and lambdoidal sutures: the posterior fonta- 
nelle was closed; the anterior was open for 
one-fourth of an inch; except at this point, the 
sutures were generally closed, On removing 
the cranium, the arachnoid membrane at the 
summit of the right hemisphere was minutely 
injected and traversed by large veins, perfectly 
filled with dark coagulated blood, which ex- 
tended over the left hemisphere to about an 
inch beyond the superior longitudinal sinus. 
In the course of these vessels the arachnoid 
was thickened, opaque, and of a yellowish co- 
lour. Beneath this membrane, at the summit 
of the right hemisphere, was a large clot of 
dark blood, in quantity about 3j., which dip- 
ped down deeply between the convolutions of 
the brain. In the substance of the right hemi- 
sphere above the corpus callosum, several clots 
of blood were found, the largest of which was 
about the size of a filbert; the cerebral sub- 
stance around these coagula, to the extent of 
some lines, was livid and much softened—the 
rest of the brain was of the usual consistence 
in infants; the pink colour of the cortical sub- 
stance was more marked than common even at 
this early period of life, and the medullary por- 
tion throughout was much dotted with points 
of blood: there was no softening of the ven- 
tricles, nor effusion into their cavities; the 
Eanes choroides was much injected, and the 
ateral sinuses were distended with very dark 
blood. There was no thickening of the arach- 
noid at the base of the brain, nor were any tu- 
berculous deposits found in it at any point. 
The cerebellum was injected, but without any 
other alteration, ‘The examination was not ex- 
tended to any other part of the body. 


Remarks,—The above case is thus briefly re- 
corded, simply with the view of adding it to the 
few examples which we already have of extra- 
vasation of blood into the cerebral substance of 
children at so early a period of life. Andral, 
in his work on * Internal Pathology,”’ when on 
the subject of the ages at which apoplexy re- 
spectively occurs, mentions only three cases of 
this disease in children under two years, re- 
ported by as many different physicians, and 
we are hence warranted in the conclusion, that 
by this eminent pathologist its occurrence at 
this early age was regarded as very rare in- 
deed. He does not mention the particulars of 
any of the above cases, and we therefore do not 
know in what they resemble or differ from the 
one just detailed. Although in this case the 
effusion of blood into the brain was attended 
by injection, and some alteration of the mem- 
branes, and may therefore be considered to lack 
the characteristics requisite to constitute it an 
example of pure, simple, primary apoplexy, it 





——— 


nevertheless, we think, just as conclusively. 
tests the fact of sanguineous effusion into the 
brain of very young children, as if it had ocey. 
red without the complications alluded to, 
The effusion,we may presume from the symp. 
toms, &c., was here at the last just as sudde 
as when it takes place under the more ordinary 
circumstances of apoplectic seizure: for the 
softening of the brain which existed, and jp 
which, perhaps, some may be inclined to as. 
cribe it, was as likely to be the effect as the 
cause of the coagula within its substance; 
admitting, too, the agency of the meningeal gf. 
fection in producing them, as it probably did 
the one on the surface of the brain, the actu! 
result is not the less certain and marked, ané 
it is this after all which forms the peculiar fea 
ture of the case, and which has induced jg 
publication. We have dwelt most particularly 
upon the extravasation of blood into the sub- 
stance of the brain, because, by some patholo. 
gists we believe, such a lesion only is recog. 
nised as constituting proper apoplexy; and \ 
this restricted sense of the term, as well ast 
that which includes within its meaning all ¢- 
fusions of blood interesting the brain, the facts 
of the case presented equally well apply. | 
is now matter of regret that the other cavities 
of the body were not examined; at the period 
of the autopsy, no such disposition of the cas 
as the present was anticipated, and therefor 
the account of it is deficient in many points o/ 
critical interest. Had evidences of diseass, 
however, in the alimentary canal or elsewhere 
been found, it could only have been the remote 
cause of the apoplexy, and therefore the singv- 
larity of the lesion of the brain would not have 
been affected by any such discovery. In con 
clusion we may remark, that we have thu: 
simply recorded the case, not with any expec 
tation that by itself it will be at all useful, fo 
such a property rarely attaches to individual 
and insulated cases, but only with the view ¢ 
contributing it to the general stock of materials 
upon the same subject, from which, by thos 
capable of the task of analysing and compat 
ing them, we can alone hope to draw any post 
tively useful information in regard to it, 


———, 
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Recherches Anatomiques, Pathologiques et Th 
rapeutiques, sur la maladie connue sous | 


noms de Fiévre Typhoide, &c. Par P.C.4 
Louis. Deuxiéme Edition, considérable 
ment augmentée, A Paris: 1841. 
Remarks, Anatomical, Pathological, and There 
peutical, on the disease known under the nam 
of Typhoid Fever, §c., compared with th 
most frequent acute diseases. By P.C.4 
Louis, Physician to the Hétel Dieu, Pe 
petual President of the Society of Observ® 
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1841. 

Few works published of late years have at- 
tracted more notice from the medical profession 
than that of Dr. Louis on typhoid fever. It is 
the most elaborate and interesting of his pro- 
ductions, and developes more fully than any 
other the peculiar method of research pursued 
by its author, The typhoid fever of Paris was 
examined with a double object; first, to ascer- 
tain what were the symptoms and pathological 
characters of the disease, or to define what it 
was; secondly, to point out the distinction be- 
tween it and simple gastro-enteritis, as it was 
termed by M. Broussais. The latter object is 
now of little interest; few care for the demon- 
strative proof that typhoid fever is not a mere 
gastro-enteritis; the fact is demonstrated and 
itis admitted that it is something else,—but, 
notwithstanding the invaluable labours of Dr. 
Louis, there are many men of more or less 
eminence in the profession who are not satis- 
fied of the accuracy of his results, As these 
results are professedly demonstrative, it is very 
clear that there is either a defect in the chain 
of reasoning pursued by the author, or that the 
readers are incapable of appreciating the rules 
of accurate induction when applied to medi- 
cine, 


eoond Edition, considerably in- 
2 vols., pp. 542-523. Paris, 


So far as the direct conclusions of Dr. Louis 
extend, there is no doubt of their correctness; 
and if the convictions of the reader are imper- 
fect, the fault rests with him, and not with the 
author, But there is a wide difference between 
conclusions and opinions; and notwithstanding 
the aversion entertained by Dr. Louis for spe- 
culative notions, he has not been able to avoid 
them completely, for demonstration is limited ; 
and where rigorous proof does not reach, the 
author is either reduced to silence, or is com- 
pelled to announce a belief which may or may 
not be well founded. When opinions are 
formed by an accurate observer, they are not 
necessarily more correct than those of a vision- 
ary theorist: in some instances they may be 
less so, for the turn of mind and habit of in- 
duction, which are best adapted for an observer, 
are often unsuitable for abstract reasoning, and 
there is a sort of discrepancy between the pro- 
bable opinions and the positive conclusions. 


Thus, it is demonstrated by Dr. Louis, that 
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peculiar lesions of the intestinal follicles take 
place in typhoid fever,—and it is supposed by 
him, though with some reservation, that this 
lesion is the cause of the symptoms. The 
first part of this sentence is correct, and is well 
established ; the second is doubtful, and proba- 
bly erroneous. In the present edition of the 
work the error is corrected, and the lesion of 
the follicles is considered merely as the anatom- 
ical character of the disorder. In the chapter con- 
taining the summary of the pathological lesions, 
the relative frequency of the various alterations 
is perfectly well established, and it is proven 
that those only connected with the follicles of 
the ileum and ceecum are at all fixed; but at 
the conclusion of the chapter we find a state- 
ment of a different nature. That is, a strong 
doubt as to the utility of revulsives,because a pri- 
mary inflammation will excite numerous others 
of a secondary nature; evidently in allusion to 
the secondary inflammations of typhoid fever 
which seem to follow the lesion of the glands 
of Peyer. But how many modifying circum- 
stances are there in inflammation, and how 
can we infer that a specific inflammation can 
be modified like an ordinary one, by revulsives; 
and if it cannot be, should we conclude that the 
laws of revulsion are false. 

It is these opinions of Dr. Louis which are 
right or wrong, like those of other writers; 
that have, to a certain extent, withdrawn the 
attention of conscientious physicians from his 
excellent and well-sustained results, and at the 
same time have furnished a point of attack for 
the ill-natured critics, who have neither the 
power to appreciate the beauty of rigid observa- 
tion in medicine, nor the desire to admit results 
which are not only at variance with, but de- 
stroy their own vague notions. This is not a 
just tribute to one who has rendered the most 
signal services to medicine, not only by attach- 
ing a new importance to statistics, which we 
do not consider his greatest merit, but by ap- 
plying a thorough system of analysis and ob- 
servation to the study of disease. Not that 
observation was before unknown or disregarded, 
but a change had taken place in the mode; the 
good old-fashioned way had, to a certain ex- 
tent, fallen into disuse, and for a time no new 
system of observing had succeeded to that 
which was, to a great degree, neglected. The 
minds of men required separation and analysis 
of parts before a new synthesis could be at- 
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tempted; and this new method was certainly 
furnished by Dr. Louis. To carry this plan 
into effect, required a power of mind, a concen- 
tration of thought, and a conscientious attach- 
ment to truth, which belong to few individuals; 
something more than a strong inductive faculty 
was necessary ; there must be enthusiasm for the 
science, and a perseverance in the pursuit of it, 
which could carry the author towards his ob- 
ject at the sacrifice of convenience, and at the 
cost of an exclusive devotion of six or seven 
years of life. 

The results of this labour are contained 
mainly in the treatises on typhoid fever, 
phthisis, and a volume of essays. Since the 
publication of these works, Dr. Louis has writ- 
ten the work on yellow fever, printed at Bos- 
ton in an English translation by Dr. Shattuck; 
a monograph on blood-letting, a reply to the 
Examen of Dr. Broussais, and a number of 
memoirs on various subjects, 


The second edition of the work on typhoid 
fever has just appeared in an entirely new dress: 
it is already partially known to physicians in 
this country, through the translation of Dr. 
Bowditch, and the extracts and notices of it 
which have appeared in different journals. 
The body of the work,—that is, the greater 
part of the cases, and the description of the le- 
sions and symptoms, is scarcely altered; but 
considerable additions have been made io that 
portion in which the diagnosis of the disease 
is treated of, and especially to the treatment. 
Of the latter portion we insert the interesting 
remarks on purgatives. As to the diagnosis, 
the author admits the diagnostic characters 
pointed out some years since by one of the 
editors of the Examiner between the fever of 
Paris and the peculiar form constituting the 
endemic typhus of the British Islands, The 
typhoid fever of Dr. Louis exists to a greater 
or less extent as a sporadic disease throughout 
the world, at least this is ascertained so far as 
authentic reports have been received, while the 
typhus of Great Britain is much more fre- 
quently epidemic. 

The subject of contagion, which was over- 
looked in the former edition, is treated of at 
length in the present one. The author not 
only admits it as regards typhus, but also ty- 
phoid fever. The latter, however, certainly 
presents the characters of contagion to a much 
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less degree than the former, except in certyj, y 


districts, and those are chiefly country place 
In cities the contagious power hardly exigg. 
while that of typhus is evidently increased ty 
large collections of men, 


Evacuants*— Pur gatives, 
The winning enthusiasm, and the ine, 


Qe 3 


testible literary talent of M. Broussais, for; § 


time rallied around him nearly all minds, qj 
those who, from a laborious life, are not pe. 
mitted to read with undiminished attention th 
works of celebrated men. Physicians who hay 
some leisure—those who admit nothing wit. 
out proof—still felt themselves more or les 
carried away by the prevailing opinion; aj 
sought to verify, at the bedside of th 
sick, what was announced to them with »y 
much warmth, even while they received with 
distrust prepositions which did not seem de 
monstrated to them ; and an explanation ensug 
from this, how it was, that at the time thy 
I made my observations at the Hdpital de 
Charité; no other recourse was had, in ihe 
treatment of what were still called fevers, by: 
to two orders of agents—blood-letting and 
nics—and how also evacuants, so highly recom 
mended in the last century, were entirely 
neglected. 

The neglect of purgatives at that time can le 


explained by other reasons, and especially by © 


the state of imperfection in which the phys 
cians who boasted most of their use, in th 


treatment of fevers, had left the history of thee © 


diseases. Until lately, in fact, we were ign 
rant both of their anatomical character and ther 
truly characteristic symptoms. The errord 
diagnosis must, from that cireumstance alone, 
be frequent; and in having recourse to ete 
cuants, they were addressing themselves \ 
means employed in these badly determined 
cases, and of the efficacy of which they shoul 
therefore be very doubtful. Besides, the phy 
sicians of the last century did not agree among 
themselves as to the utility of emetics and pur 
gatives in what they called fevers; anothet 
motive for not having recourse to these met 
cines. Suppose we add that it would her 
been impossible, leaving the diagnosis out,! 
know, by the attentive perusal of the works ¢ 
the physicians of whom we speak, who 8 
wrong, who was right, from want of materias 
of numerous facts, gathered by them without 
distinction, without choice, exposed and até 
lyzed in a rigorous manner; so that if the valtt 
of evacuants in the treatment of typhoid fevet 
is put beyond doubt for a day, the honour ol 


ce 


* We must apologize to our readers for the gt! 
cisms contained in the translation; it is_corrett’ 
executed by a professional friend, not much sc 
tomed to atask of this kind. The comparison @ 
the new French doses with the common standat!, 
may be made by referring to one of the last v” 
hers of the Examiner. 
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should belong entirely to the moderns, In the 
meantime, and notwithstanding the eclat 
of the doctrine of Broussais, some physicians, 
among whom we must count Lerminier at Pa- 
ris, and especially M. Bretonneau at Tours, 
prescribed more or less fre uently purgatives in 
the treatment of typhoid fever. But it is toa 
physician of the Hdpital Neckar, M. De Lar- 
roque, that the credit is due of having brought 
back the attention of physicians to the employ- 
ment of these agents in the treatment of the 
disease of which we are treating. 
M. De Larroque, whose ideas and precepts 
I shall first fully exhibit, bases the necessity of 
the evacuant treatment on the existence, at the 
commencement of typhoid fever, of a suburral 
state of the prime viz, to which he attributes all 
of the typhoid symptoms, even the alteration 
of the elliptical patches of Peyer, or of the fol- 
licles of sae which he considers, for this 
reason, secondary. ‘It is,” says he, * the 
action of the altered liquids on the alimen- 
tary canal which produces the alteration of 
these organs; it is also especially in the place 
where these liquids are accumulated that the 
organic alterations are met with; and as the 
corruption of these fluids is proportioned to the 
time the disease has lasted; as, notwithstand- 
ing the spontaneous evacuations, they remain 
a long time in the small intestines; as, in fine, 
their stagnation could not be prolonged with- 
out being introduced in a greater or less quan- 
tity into the circulation; it undergoes this 
absorption, and we thus can render an ac- 
count of the difficulties which sooner or later 
are manifested in the ensemble of the organ- 
ism.” 7 
Undoubtedly this theory does not bear a tho- 
rough serutiny. On one side, as has been al- 
ready remarked, the alteration of the fluids of 
which the author speaks, at least at the com- 
mencement of the disease, is not proved: on 
the other, liquids greatly altered, remain often 
Stagnated in the intestinal canal, in the stomach 
or Intestines, in cases of cancer, of complete or 
incomplete strangulation—of dysentery, with 
weerstions of the mucous membrane of the co- 
a eo ¥ or less deep, &c., without the symp- 
‘ss of the typhoid disease being observed. 
aca si aera 4 the more remarkable of 
arg e cerebral phenomena, and _ those 
uch Keep the organs of the senses impaired— 
en themselves sometimes very near the 
Pong es when we cannot suppose at 
over ste Hor of the fluids contained in the 
oper €, and their removal into the torrent of 
cireulation, ete, 
sd there is in this theory, M. De 
he a oes not employ evacuants in particu- 
ad eee in a Certain — of the 
~e a en it assumes such and such a form ; 
n all its forms, during its whole course, 


sy complete convalescence, until the fever 
as entirely ceased. 


which he has recourse; he gives almost al- 
ways, at the beginning of his treatment, from 
5 to 6 centigrammes of tartaremetic in a large 
quantity of water; more rarely ipecac, onaccount 
of the nausea which it excites In many patients, 
and also because it brings away more rarely 
alvine evacuations. Given from the commence- 
ment, (p. 119,) and after a very precise indica- 
tion, (that of gastric symptoms,) the emetic 
has, according to M. De Larroque, the advan- 
tage of sensibly shortening the course of the 
typhoid fever—to impress upon it, generally, 
a mild character, and to prevent a host of ano- 
malies, which are developed with an intensity 
relative to the multiplicity and the gravity of 
the preceding symptoms, Never, says he, 
do the patients find themselves more relieved 
than when the emetic brings on at the same 
time, or successively, evacuations by the mouth, 
or inferiorly; and it frequently happens that 
patients who have their mouths dry and arid, 
find them become moist when copious vomit- 
ing has been induced, (p. 120.) Also, when 
the effect of the first emetic was inappreciable 
or slight, it is necessary to give it again, and 
in a larger dose, especially if the saburral 
symptoms call for the employment of such 
means, (121-122. ) 

Far from being stopped in the administration 
of purgatives by diarrhea, the pains in the ab- 
domen, and the meteorism,—these, on the con- 
trary, are the reasons which indicate to M, De 
Larroque not to deviate from the employment 
of these medicines, (p, 125;) for in his opinion, 
the more the material cause of the disease is 
suffered to remain on the intestinal mucous 
membrane, the more is there reason to fear that 
there may be a serious alteration, which may 
lead to the more or less rapid death of the pa- 
tient. 

It will, perhaps, be objected, continues he, 
that when there is spontaneous diarrhea, there 
is no use of administering purgatives, as nature 
herself procures the evacuations which I regard 
as necessary. But, according to the author of 
the memoir, nature rejects much less generally 
the material cause of the disease, than the li- 
quids secreted by the inflamed surface; and 
then, when it takes this duty upon itself, it 
discharges it too slowly. 

Besides, the salutary modifications produced 
by evacuants are much more evident usually, 
according to M. De Larroque, (p. 127,) aceord- 
ing as the dejections have been more abundant, 
according to the haste with which we have 
produced them, and the little interruption in the 
administration of laxatives. If the dejections 
are stopped after having been abundantly 
brought on, it is rare, in the commencement of 
the disease, that the typhoid symptoms, which 
had diminished, are not reproduced, and in an 
aggravated form, in proportion to the negli- 
gence in again freeing the abdomen; but if we 
hasten to fulfil this indication, the accidents of 





And purgatives are not the onl y evacuants to 


relapse are not generally of long duration. 
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When, howeve 

and superpurgation, it is right to suspend, for 
twenty-four hours, the administration of the 
laxatives, because, by insisting on their use, 
we may add to the dothinenteric infiammation, 
an erythematous phlegmasia. 

We can, as fast as the general state im- 
proves, interrupt from time to time the evacua- 
tions per anum; but we must not, as a general 
rule, cease to employ them until the disease is 
completely subdued, (p. 128.) 

Laxatives suffice generally, and we should 
not have recourse to drastics, except in cases 
of obstinate constipation. 


To the laxatives, (Seidlitz water, castor oil, 
calomel,) M. De Larroque joins emollient ca- 
taplasms on the abdomen, when the intestine 
appears very painful, acidulated drinks, emol- 
lient injections morning and evening; and he 
does not deviate from this treatment as long as 
the typhoid phenomena persist; afterwards, 
the fever having disappeared, he hastens the re- 
turn of strength by light tonics, 


The results of this treatment are very satis- 
factory, if we judge of them by the facts col- 
lected by M. De Larroque, and placed by him 
before the eyes of the Royal Academy of Me- 
dicine. In fact, the minimum duration of the 
treatment would be, according to these same 
facts, ten days, to commence with the admis- 
sion of the patients into the hospital, and the 
mortality of a tenth only, or of ten subjects in 
a hundred, including those who came in dying; 
another circumstance which would permit the 
mortality to be still farther reduced, since, 
when we judge of the degree of influence of 
any therapeutic method whatever on the issue 
of a disease, we ought to separate from the 
analyzed facts those which relate to patients 
who have not been treated any time, or who 
have been treated only at a time when it was 
not possible to hope for success from any the- 
rapeutic agent. 

I would add, that in reading, with care, the 
observations consigned by M. De Larroque in 
his memoir, we there recognise so many ex- 
amples of the typhoid affection—and if all the 
facts comprised in his summary are as well 
characterized as these last—if, as there is every 
reason to believe, M. De Larroque has not 
made a selection—if he has analysed without 
distinction all the facts which have been pre- 
sented to his observation, in a given time, it 
becomes extremely probable that the evacuant 
treatment is preferable to those which have 
been employed lately, better even than the one 
which I had first advised, provistonally, the re- 
sults of which I have laid down at the end of 
the preceding chapter. 

It is, besides, the more probable, as the facts 
analyzed by M. De Larroque are so many cases 
of the typhoid affection; and in no 
this physician announce that he had cut short 
the disease; he merely says that he abridges 
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i the course, and renders the complications less 


serious, 

Several physicians, after M. De Larrogque, 
have treated the disease by evacuants, with a 
success not less marked. I will cite among 
them Dr. Weber of Mulhousens, whose talents 
equal his scientific integrity, but who has not 
published, at least so I believe, the analysis of 
his labours on this subject; so that I cannot 
rigorously appreciate them, 

Other practitioners, it is true, have not beep 
so fortunate. Thus of a hundred and thirty. 
four patients treated by M. Piedagnel at the 
Hétel Dieu, by means of evacuants, in the 
years 1834 and °35, nineteen died, or a seventh 
and a fraction. Wecan believe, nevertheless, 
from the terms of his communication made to 
the Royal Academy of Medicine, that M. Pie. 
dagnel has comprised among his patients some 
who had not the typhoid disease, and who 
served to augment a little the mortality indi 
cated; so that the difference between the re 
sults obtained by him and M. De Larroque is, 
in reality, less than it at first seems, In fine, 
to appreciate better the influence of purge 
tives in the treatment of typhoid fever, M. Pie 
dagnel distinguishes several varieties of this 
disease, 

1. Simple typhoid fever, all of the cases 
of which, or sixty-nine in the hundred 
and thirty-four whom he treated, recover 
ed. 

2. Adynamic fever, which variety furnished 
forty-nine cases, of which ten died. 

3. Ataxie typhoid fever, characterized by 
cerebral symptoms, and by lesions which have 
their seat in the encephalic organs ; which fur 
nished fourteen cases, seven of whom died. 

4. Finally, severe typhoid “fever, of which 
there were two cases, both of them fatal, and 
in subjects at the autopsy of whom no anatomi- 
cal lesion was found. 

These two last cases cannot evidently be 
counted in the sum of the mortality; for we 
cannot give the name of typhoid fever to 
disease which carries off immediately a patient, 
without leaving traces behind; this disease 
might very well be an eruptive fever, or some 
other disease than the typhoid fever, Can we 
not, perhaps, say the same of several cases ol 
the variety to which M. Piédagnel gives the 
name of ataxic typhoid, and the anatomical 
character of which would be in the brain; since, 
on one side, the anatomical character of typhoid 
fever has not its seat in the brain; and, on the 
other part, it is not said, if, in these same cases, 
the elliptical patches of Peyer were more «& 
less deeply altered; so that the facts collected 
by M. De Larrogue, and those by M. Piedag 
nel, are not entirely comparable, and the 
difference indicated in the results of the treal- 
ment of these two physicians, is i more 
apparent than real, as I mentioned just now. — 

Of forty-eight patients treated by means 
purgatives by M, Andral, at the Hospital 1s 
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Charité, and of which it is doubtful in his re- 
port to the Royal Academy of Medicine, on the 

subject of the work of M. De Larroque, eight, 

or one-sixth part died; a proportion still some- 

what more considerable than that indicated by 

M. Piédagnel, but about which there can be no 

discussion, from want of details of the facts. 

For my part, also, 1 have endeavoured to 
learn, by clinical facts, the value of purgatives, 
in the treatment of typhoid fever; and I have 
treated by them thirty-eight patients who came 
into my division, at the hospital La Pitié, in 
1835, from the month of April to the month of 
December of the same year. The history of 
these cases has been collected with great care 
by Dr. Barth, then interne of my division. _ 

He made a detailed analysis of them, which 
was published in the number of the 4th Janu- 
ary, by the Presse Médicale; and it is from 
that analysis, in which no important detail has 
been omitted, that I extract what follows. Of 
the thirty-eight treated by evacuants, seven 
among those who recovered offered some doubt 
as to the character of their disease, and they 
have been left out of this analysis, Of the 
thirty-one subjects remaining and offering all 
the symptoms of typhoid fever, three only died, 
or about the tenth part. These subjects did 
not all have the disease in the same degree: 
grave with some, the disease was of moderate 
intensity, or light with the others. 

1, The grave cases were nine in number, and 
offered, generally examined, to a high degree, 
all the symptoms of typhoid fever: prostration, 
stupor, cephalalgia, humming in the ears, 
sometimes complete deafness, giddiness, fre- 
quent stools, sometimes involuntary rose-co- 
loured spots, numerous sudamina, meteorism 
of the abdomen, tongue dry, sometimes drow- 
siness, frequently delirium, hot skin, accele- 
rated pulse, (from a hundred and eight to a 
hundred and twelve pulsations a minute.) 
None of the subjects of this series, or of the 
following, offered the agitation or furious deli- 
rum which characterized the ataxic form, 

The average age was twenty-two years and 
a half; six were below, three above; the ex- 
tremes were eighteen and forty years. Seven 
among them were discharged cured ; two died, 
a little less than a fourth. 

Among those who got well, the disease had 
attacked them on an average eleven days and 
a half from their entrance; less than ten days 
with three, more than twelve with fourteen. 
Their convalescence, counted from the day 
on which they ate the eighth of a portion, took 
Place on an average, twenty-three days and a 
half after their admission into the hospital, 
rn feed days and a half after the invasion of 
the disease; and the total duration of the dis- 
ease from the commencement to the discharge 
of the patients from the hospital was of an 
average of two months. 

The Seidlitz water was ordinarily given in 
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bottle, or of only a glass, in the cases where 
the first dose was followed by six or eight 
stools. ‘The use of it was instantly suspended 
among some patients, whose alvine evacuations 
were too numerous and too fatiguing; but the 
use of this medicine was general! y continued, as 
recommended by M. De Larroque, until the 
symptoms were evidently improved ; and in the 
last days of its administration the dose was 
diminished; or, without determining the dose, 
the patients were directed to take it until they 
had two or three evacuations ; and in two cases 
when the Seidlitz water was taken with 
much repugnanee, it was for the time replaced 
by castor oil given for two or three days. The 
ordinary drink was a solution of syrap of 
gum, or of the tartaric acid syrup. Three pa- 
tients who had wakefulness, some delirium at 
night, took, with marked benefit, syrup of white 
poppy ina successively increasing dose, from 
four to ten “ grammes.”” An infusion of bark 
was administered, with advantage, to a woman 
towards the end of the disease; and the dried 
extract of bark in increasing doses from five to 
fifteen ** décigrammes” a day, produced good 
effects on two men whose strength was slow in 
returning, and who presented a general debility 
with absence of heat, tympanitis, and slowness 
of pulse, 

The two patients who died were aged nine- 
teen and twenty-four years ; they were admitted 
into the hospital the fifth and the eighth days 
after the commencement of the disease; and 
their death took place ten and twenty-one days 
later, eighteen and twenty-six days after the 
invasion. 

2. The milder cases, to the number of eight, 
(six men and two women,) offered also the 
greater part of the morbid phenomena of ty- 
phoid fever. ‘There were, as in the preceding 
series, but to a less degree, malaise, shivering, 
cephalalgia, aching, at the beginning, after- 
afterwards depression of strength, more or less 
marked immobility of the features, epistaxis, 
buzzing vertigo, diarrhea, swelling of the bel- 
ly, rose-coloured lenticular spots, sudamina, 
generally less numerous than in the preceding 
series, heat, acceleration of the pulse, which 
beat from eighty to a hundred and eight, 
&ec. &c. With several, the tongue, was dry; 
with two, the pulse increased to a hundred and 
sixteen and a hundred and twenty-eight, One 
woman had involuntary stools; one patient 
was without diarrhea on his entrance into the 
hospital; another had constipation during the 
two first days. In fine, one of the two women 
offered, on her arrival, the symptoms of an an- 
gina, with dysphagia and intense dyspneea, for 
which she was bled, and had twenty-five 
leeches applied to the anges of the lower max- 
illary bones. 

The average age of these patients was twen- 
ty-four years and a half; three were below. 

he extremes were fifteen and thirty-six. One 
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of the disease, and forty-eight days after his 
entrance into the hospital, in which all the 
signs of phthisis developed themselves; and 
on opening the body, tubercles were found in 
both lungs, with cavities on the left side; the 
elliptical patches of Peyer were ulcerated, and 
in part cicatrized, He had had no bloody 
discharges, and the Seidlitz water had been 
given during seven days from the day after his 
admission into the hospital. In the seven 
other patients the commencement of the dis- 
ease took place on an average seven days and 
a half before their entrace into La Pitié, and 
two only were admitted after the tenth day, 
The convalescence took place twenty days 
after the appearance of the-first symptoms,— 
and the total duration of the disease, from the 
first symptoms to the discharge of the patients, 
was thirty-two days. 

The Seidlitz water was administered to 
these patients in the same manner as it was 
in those of the preceding series: it was dis- 
placed for a time, by the castor oil, in two 
cases. The drink was lemonade, with syrup of 
tartaric acid. With one of the two females, the 
syrup of white poppy was administered for 
two days with benefit, and from time to time 
emollient injections were associated with the 
preceding measures. 

3. The subjects in whom the disease was 
slight amounted to fourteen; a deduction made 
of those the diagnosis of whose disease had 
not that degree of certainty which ought, ob- 
serves M. Barth, to have facts which serve as 
the basis of a good statistic. Two of these 
eases had no diarrhea; but the group of the 
other symptoms which they expevienced, (ce- 
phalalgia, rambling, prostration from the first, 
acceleration of the pulse, rose-coloured lenticu- 
lar spots, sudamina, W&c.,) suffices to charae- 
terize the disease, in such a manner as to leave 
no doubt on that point, ‘The average age was 
twenty-five years; six were below, eight above; 
the extremes were fifteen and thirty-five. The 
commencement of the disease took place on an 
average nine days previous to their entrance 
into the hospital. Ten among them were ad- 
mitted before, four after this term, All left the 
hospital cured. ( Po be continued, ) 





DOMESTIC. 


Weekly Report of Interments in the City and 
County of New York, from the 13th to the 20th of 
Feb., 1841.—Diseases: Apoplexy, 3; asphyxia, 
2; bleeding, 1; burned or scalded, 1; casual- 
ties, 1; cancer, 1; colic, 2; consumption, 30; 
convulsions, 9; croup or hives, 3; delirium 
tremens, 3; diarrhea, 1; dropsy, 1; dropsy in 
the head, 8; dropsy in the chest, 3; erysipelas, 
1; epilepsy, 1; fever, scarlet, 11; do. typhoid, 
6; do, puerperal, 1; do. bilious, 1; intempe- 
rance, 2; inflammation of brain, 2; do. of liver, 
1; do. of chest, 4; do. of lungs, 16; do. of 
bowels, 9; do. of bladder, 1; jaundice, 1; 











killed or murdered, 1; marasmus, 10; measles, 
1; old age, 5; organic disease of heart, 2; pal 
sy, 2; rheumatisin, 1 ; sprue, 1; small pox, 4; 
scrofula, 2; teething, 2; unknown, 3; vario 
loid, 1; whooping cough, 1. 

Ages—Of 1 year and under, 39; between| 
and 2, 22; 2 and 5, 20; 5and 10, 4; 10 ay 
20,9; 20 and 30, 16; 30 and 40, 223; 40 ay 
50,4; 50 and 60,9; 60 and 70, 113 70 ay 
80, 4; 80 and 90, 2. > 

34 men—36 women—57 boys—35 girs, 7 
Total, 162, ; 


HEALTH OF THE CITY. 
InTeRMENTS in the City and Liberties of Phila 
delphia, from the 13th to the 20th of February, 
1841. 
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Brought forward,33 
Mania a Potu, 
Old age, 
Palsy, 
Pneumothorax, 
Scrofula, 
Small pox, 
[Still-born, 
‘Ulcers, 
‘Ulcerated sore 
throat, 
Unknown, 


Apoplexy, 
Cancer, 
stomach, 
Croup, 
song. of brain, 
Consumption of 
the lungs, 
Jontusion, 
Jonvulsions, 
Dyspepsia, 
Diarrhea, 
Dropsy, 
abdominal, 
head, 
Dysentery, 
Debility, 
Erysipelas, 
Effusion on brain, 
Fever, scarlet, 
Hernia, 
Hemorrhage, 
Inflammation of 
the brain, 
bronchi, 
lungs, 
bowels, 
—— kidneys, 
breast, 
Marasmus, 
Measles, 
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Total, 98—43 55 


Of the above, ther 
were under 1 year, 3 
From 1 to 2 § 
Sto 5 3 

5 to 10 2? 
] 
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10 to 15 
15 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 
80 to 90 
90 to 100 
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Carried forward, 33 41/Total, w 


In the above are included 15 people @ 
colour, and 4 interments from the alms-house. 
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Irritation of a Branch of the Trigemins 
Nerve at its central extremity. By Dr. Buns 
of Altenkirchen,—A peasant woman, forty-s4 
years old, was affected for the first time in he 
sixth year with a severe periodical pain ove 
the right eye, for which she could ascribe ™ 
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other cause than exposure to cold and dam 
one winter’s day. Previously she had always 
> been healthy, and her parents attained a very 
‘i advanced age. ‘The pain continued from her 
sixth to her twelfth year, recurring about every 
: fortnight, lasting from twenty-four to thirty 
ud hours each time, and then leaving her again 
nl | well and hearty. When she was twelve years 
MF old it ceased; and during the next twelve 
years never once returned, In the interval she 
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is | commenced and regularly continued menstruat- 

~~ ing. But at the end of this time, when twenty- 

four years old, she had a child, and eight days 

after delivery her old pain returned ; from that 

‘i. } time, now twenty-two years ago, she has never 
ry, | been a week without it. 


The pain usually begins at midnight, awak- 

~, | ening the patient from sleep, and lasts to the 
__» same time in the second night following, i. e., 

for about forty-eight hours. It is preceded and 
~~ accompanied by chilliness, which at last termi- 
~~ nating in sweat, indicates the approach of the 
~~ end of the attack. The pain extends from the 
_ lamdoidal suture of the right side, and is most 
severe at the posterior and anterior surfaces of 
the upper eyelid, about half an inch above the 
_ brow, and a short distance below the eye of 
~ the same side. It is a stabbing pain, and so 
_ intense that the mere thought of it fills the pa- 
~~ tient with horror; it continues uninterruptedly 
_ through its whole period, and shortly before it 
_~ ceases attains an indescribable severity. The 
_ Slightest touch excites intense agony in the 
_ affected part. The immediate neighbourhood 
~ and all the rest of the face are as to sensation 

_ perfectly natural ; but the features on the right 
_ Side are less marked than on the left side of 
' the face. The cornea (during the pain) is ra- 
ther turbid, and the eye is filled with tears, 

the sclerotica is reddened, and the vessels of 
the conjunctiva turgid ; the tarsi are also swol- 
Jen and red. The whole eye is turned out- 
ca wards, 80 that the cornea is nearly hidden ; and 
the patient can with difficulty look straightfor- 

Ward with it, partly from loss of power over 
_'t, and partly because the straight position, if 
_ Tetained but for a few instants, excites giddi- 
ness and vomiting. 

Soon after the commencement of the pain, 
giddiness comes on, and compels the patient 
to keep her bed; it increases with the pain, 
and usually lasts a day longer than it does, 

he patient is at the same time constantly tor- 
_ mented by sickness and vomiting of food, mu- 
Cus, and bile, Her tongue is quite clean and 

‘her bowels regular, but she has no appetite. 
® organs of the abdomen and chest and the 
pulse are In a normal condition. 
,.. he first and second cervical vertebre are a 

Hittle sensitive on pressure, and from the third 
~ to the second dorsal there is extreme sensibi- 
Aty, especially over the third, fourth, fifth, and 
Sixth cervical. As often as these are struck 
~,,° Patient flinches and complains of pain in 
me night eye, and immediately after vomits. 
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The right arm also, which sometimes moves 
spontaneously when the pain is very intense, 
is sometimes convulsed when these vertebre 
are pressed. 

When the paroxysm is about to cease, the 
intensity of the pain, the squinting, and the 
giddiness decrease, and soon after a general 
sweat comes on. At the last the patient 
sneezes once or twice (and always, she says, 
through the right nostril) and then, except for 
the giddiness, which lasts a day longer, the 
disease is for the time removed. Every fresh 
attack, however, is severer than the preceding, 
in respect both of the pain and of the squint- 
ing. The paroxysms are rarer in the summer 
than in the winter and spring ; mental anxiety 
and passion accelerate and aggravate them, but 
neither menstruation nor pregnancy has any in- 
fluence on them. 

In the intervals between the attacks of pain, 
there is no external appearance of illness what- 
ever, except a slight outward squint; and, but 
for the influence of pressure on the spine, the 
woman might be deemed perfectly healthy. 
By this, however, though there is never any 
spontaneous pain in the back, all the signs of 
the disease may be in a slight degree volun- 
tarily reproduced ; as soon as the lower cervi- 
cal vertebra are pressed, the patient complains 
of the pain of her eye and head, the right eye 
turns outwards, tears flow into it, and sickness 
or even vomiting comes on, And again, all 
these phenomena cease as soon as the pressure 
is remitted. 

Of the above singular symptoms, the author 
offers the following explanations : 

The first and most important, the pain over 
the right eye, is evidently the result of a state 
of irritation of the majority of the fibres of the 
frontal branch of the trigeminus, whose exact 
course it follows; for the patient says that the 
pain is not in the eye itself, but passes above 
it from behind forwards, and extends upwards 
and a little inwards towards the nose, The 
pain in the back further shows that the exact 
seat of this irritation is the central extremity of 
the nerve, of which, as is well known, the 
roots have been traced to the region of the third 
and fourth cervical vertebra, and probably go 
down still lower. Immediately over this part, 
the patient has pain on pressure: and by it 
the pain in the eye may be produced and in- 
creased at will, although, except during the 
paroxysm, no more pain is excited by pres- 
sure on the right than by that on the left eye. 

The pain in the other adjacent vertebre pro- 
bably results both from the stimulus of pres- 
sure on the extremities of the nerves over them, 
which from their proximity to the nervous 
centre are especially liable to exalted excita- 
bility, and from the immediate effects of the 
pressure on the membranes which are them- 
selves excited and sensitive in an unnatural 
degree, 

he drawing of the eye outwards is the re- 
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sult of an influence on the sixth nerve; an in- 
fluence reflected from the sensitive nerves. It 
is not probable that the central ends of the 
fibres of the sixth are directly irritated; for if 
that were the case, the same extremities of the 
other nervous fibres that lie between the sixth 
and the fifth would most likely be also irritat- 
ed, and the morbid phenomena would be more 
extensive. The twitchings of the right arm 
may also in like manner be regarded as reflex 
motions. 

The organic alterations in the eye must be 
considered as signs of the excitement of the 
trigeminus; and as when a sensitive nerve is 
divided, nutrition is materially impaired, and 
the part it supplies undergoes a kind of mace- 
ration, so when one is irritated the same part is 
inflamed. 

The giddiness is thus explicable; fibres of 
the trigeminus may be traced into the crura ce- 
rebelli ad frontem, near the spot from which the 
nerve comes out, and as Magendie has shown 
that when these crura are divided, the balance 
of the body seems to be lost, it is clear how aa 
irritation of the trigeminus induces giddiness, 
and how that symptom is most marked when 
the signs of irritation are passing off or gone. 

The vomiting is explained partly by the af- 
fection of the spinal cord and partly by the in- 
fluence of the nerves on the sight. (in expla- 
naton of this the author refers to his own in- 
vestigations on vomitings recently published.) 

The shivering is the result of the stimulus 
of the central extremities of the sensitive nerves 
in the spinal cord; and it is comparable with 
the results of several of the author’s experi- 
ments, in which he has observed that on ex- 
posing the spinal cord in a dog or other ani- 
mal, and gently stroking it with a feather, all 
the characters of a shivering fit are immediate- 
ly produced. In this, as in all other cases, the 
condition of the central extremity of the ner- 
vous fibre is felt as if it were that of its peri- 
pheral extremity. 

The sneezing at the end of the paroxysins 
probably results from the nasal branch of the 











trigeminus becoming involved in the excite- 
ment when the irritation of the frontal is at its 
greatest height. The excitement is in this_ 
case also probably communicated in the ner- 
vous. centre, though felt where the fibres are 
distributed ; and it is communicated not to the 
sensitive nerves alone, but by reflex action to_ 
the nerves of the respiratory muscles. | 

The author, believing that the essential cause | 
of the symptoms was a congestion of the ves- | 
sels of the frontal nerve, had ten cupping-glasses | 
applied every eight days near the vertebra at 
which pain was produced by pressure; these 
were applied three times; mercurial ointment 
was rebbed in morning and evening, and four 
grains of sulphate of quinine with two of extr, 
nucis Vomice were given in two doses every 
day. Their result was most striking ; the pa- 





tient, who had for twenty-two years been en- | 


tirely unrelieved by a variety of methods ¢ 
treatment, had no severe attack after this wa 
employed ; after several months had elapsej, 
she continued well, and even the divergeny 
of the right eye was in some degree lessened. 
Brit, and For. Med. Rev., from Casper’s Wi, 
chenschrift. Oct. 3, 1840. 





Case of Idiopathic Lymphadenitis, By ), 
Poetiacut, of Milan. —C. C. aged forty-eighs 
aman of robust constitution, bat of very d 
bauched habits, after a few days’ illness, wa 
attacked by a troublesome inflammation, whic 
appeared first at the sides of the face, extené. 
ing from the front of the ears along the margin 
of the lower jaw, and meeting together at ty 
chin. Emollients were used without benefit, 
and fever coming on, a physician purged an 
bled him twice. Being in some measure pm 
lieved by these means, the patient neglects 
himself and suffered the disease to make slow 
though scarcely perceptible progress, Af 
some days of apparent calm, small almost pais 
less tumours appeared at the lower part of th 
neck; to these succeeded others in the axille 
and the groins, and, after these, fresh ones i 
the hams and at the bends of the elbows; a 
of which in the course of three days had i 
creased so as to render the movements of th 
joints inconvenient. The patient now resortel 
to various quack medicines, and at last grow 
ing worse was sent to the infirmary, havig 
been ill altogether about seven weeks, 

At first sight it was supposed that he ha 
the disease known by the name of vrecchioni 
of parotiditis rheumatica, for his face presente 
at either side a slightly painful swelling, com 


mencing in front of the meatus auditorius & F 


ternus, following the lower margin of the ja¥, 
and meeting that from the opposite side at te 
chin; and feeling as if it were formed by # 
agglomeration of divers lobes. The furthe 
examination found some tumours as large ® 


pigeons’ eggs at the base of the neck, othes 


much larger in the axille, others as large ® 
those in the neck at the elbows, and agai 
others as large as a strong man’s fist in th 


groins, and of various sizes in the hams. Te F 7 
tumours on the left side were generally lage | 
than those on the right; the skin covering then eS: 
all had its natural colour, and there was no* F 
crease of heat. Motion of the joints was pu? 5” 


ful. The patient had slight fever and rather! 


full pulse; his face was livid red, and his ef 


prominent as if he had a ligature on his nec 
his head was heavy, his tongue coated, his 
petite not destroyed, his respiration free but® 
companied by frequent sighing, his abdoné 
presenting nothing morbid. _ 

The patient was bled nine times, (for res 
which are given in detail,) leeches were “o 
applied to the neck, and mild purgatives, © 
lowed by pills containing calomel and ext 


of aconite, were given. After the first bleedit® a 
(from which as from all the rest the blood ™ a 
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~ regular evening exacerbations, and the patient 


_ were slightand occurred most frequently in the 


 jnfammation, others with points of beginning 


_ The thoracic viscera were healthy except for 
_ aslight serous effusion in the right pleura; but 





they presented the various degrees of the in- 


a | glands, though in a less advanced state: some 
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od,) the patient seemed somewhat relieved, 
7 re. pth appeared less hard; but subse- 
quently the fever became more severe, and had 


had frequent attacks of dyspnea. At first these 


icht, but afterwards they became more severe 
post and in one of them he died sud- 
denly, nine days after his admission into the 
hospital, and about two months from the com- 
mencement of his illness, 

“At the examination of the body, some of the 
enlarged glands were found in a state of incipient 


suppuration at their centres, and others trans- 
formed into cysts containing a substance of the 
consistence of cream and of the colour of dregs 
of wine. In some of these last the cavity was 
as large as a pigeon’s egg, and in two in the 
axilla it would have contained a hen’s egg. 
The alteration had advanced furthest in the 
glands of the left axilla, less in those of the left 
groin, and still less in those of the right groin. 


the glands at the bifurcation of the trachea were 
enlarged to the size of a big fist. Internally 


flammatory process observed in the other 


presented points of suppuration, but the matter 
had not the lurid wine-dregs-colour seen in the 
glands of the external parts of the body. In 
the abdomen nothing anormal was found ex- 
cept incipient inflammation of the mesenteric 
glands.—Jbid., from Annali Universalidi Medi- 
cina, Marzo, 1840. 





On the Utility of Graduated Compression of | 
the Abdomen by Bandages, in the Treatment of 
Ascites, By Professor L. Morexui, of Siena.— 
From among many cases that were either cured 
or materially relieved by this mode of treat- 
ment, the author relates one in which its bene- 
fit was most strikingly shown. It was that 
of a woman upwards of fifty years old, who 
from poverty, and other sources of misery, 

become gradually more and more ill, and 
had at length come to the Clinical Hospital 
with ascites from diseased liver. 
been salivated, and had undergone a variety of 
treatment, and had been tapped four times. 
The author recommended his system of bandag- 
ing, but for a long time the patient refused to 
opt it, and in the interval it was found neces- 
‘ary to perform paracentesis eight times more. 
After the twelfth operation the patient, now re- 
uced to a most perilous state, agreed to sub- 
an fe ee bandaging, of which she had seen 
read poy effects in adropsical child. The best 
, of bandage consists of a band extending 
tom the lower third of the sternum to the 
“mys and round to the loins, and there gradu- 
ay ightened by means of strips of leather, 


She had | 


vented from shifting upwards by two strips of 
strong cloth, which pass downwards, and are 
stitched behind in the neighbourhood of the sa- 
cro-iliac symphyses. ‘This apparatus being put 
on, and gradually tightened, the abdomen of the 
patient slowly returned to its natural size; the 
urine flowed abundantly, her appetite and sleep 
returned, and, at length, after nearly three years’ 
illness, in which she had used a variety of me- 
dicines, and had been tapped twelve times, she 
was restored to good health. <A year after- 
wards, having discontinued the bandage, the 
ascites appeared again ina slight degree, but 
purgative medicines and the reapplication of 
the compression again speedily removed it. 

At its first application, and for some days af- 
terwards, the bandage produces great inconve- 
nience; so much, that many patients refuse al- 
together to wear it for a sufficient length of 
time; but by a proper selection of cases, and 
careful management of them in other respects, 
the author asserts that compression will be 
found one of the most successful means that 
have ever been employed against ascites. It 
must be confessed, however, that he gives no 
indications, nor does heshimself seem to have 
learned in which of the very different cireum- 
stances in which ascites occurs, his method is 
either applicable or likely to prove useful.— 
Tbid., from Annali Universali di Medicina, Mar- 
zo, 1840. 


Ona Sedative Lotion in Headachs, Conges- 
tions, and Cerebral Fevers. By M. Raspatt.— 
Professor Raspail, in a letter to the editor of 
? Experience, gives the mode of preparing a lo- 


almost instantaneous. It is as follows: 
Liquor of ammonia (Qy. the strength?) 100 pts, 


Distilled water - - - 900 * 
Purified marine salt - - . 20 
Camphor - - - - 2 


Essence of rose, or some other scent, in the ne- 
cessary proportion. 
The whole dissolved cold. 

A piece of linen is to be steeped in this solu- 
tion and applied over the part of the head that 
the patient points out as the seat of pain, taking 
care, if it is on the forehead, to apply a thick 
bandage over the eyebrows, to prevent any 
drops of the fluid passing into the eyes. 

M. Raspail says he has seen headachs into- 
lerably violent, accompanied by photophobia, 
and retraction of the globes of the eye, disap- 
pear completely, from a quarter to half an hour 
after the application of one wetted cloth. The 
linen is to be soaked as often as a new access 
of pain is threatened, and left on the head un- 
til it is necessary to soak it anew. In the nu- 
merous trials the author has made with this so- 
lution, first on himself, and afterwards on 
others, he has beenstruck by two circumstances 
of interest in connexion with organic chemis- 





With several holes in them for the passage of 


try and symptomatology. When in a violent 


tion, the sedative effect of which, he says, is 
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attack of cerebral fever, we apply on the prin- 
cipal seat of the inflammation a concentrated 
solution of marine salt, an evident odour of 
chlorine is disengaged, the diseased reaction 
being analogous to the decomposing and de- 
oxygenating action of manganese, in the elimi- 
nation of chlorine from marine salt, by means 
of sulphuric acid. Is this sign constant in af- 
fections of this class? It is for experience to 
decide. When, on the contrary, we employ a 
solution of ammonia, a strongly characterized 
hircine (goatish) odour is manifested. The 
same odour has been PEE ey on the appli- 
cation of hydrochloric acid to the skin. M. 
Raspail has drawn the attention of the profes- 
sion to this subject in order that they may em- 
ploy this formula, and fix their attention on the 
analysis of the disengaged substances, as they 
may become characteristic of special affections. 
—Ibid., from Experience. 24 Juillet, 1840, 





Case of Posthumous Variola. By Dr. Cuan- 
SAREL.—-A girl, aged five years and eight 
months, who had been vaccinated, was sudden- 
ly attacked, when in perfect health, with a va- 
rioloid eruption and fever. About twelve hours 
afterwards, the redness of the skin and the pim- 
ples totally disapeared, cerebral phenomena su- 
pervened, and death twenty-six hours after the 
first appearance of illness. On the next day, 
thirteen hours after death, “I saw,” says M. 
Chansarel, ** to my great astonishment, a great 
number of pimples which had appeared after 
death, and which were much more developed 
than those I had seen during the life of the 
child. ‘They were seated on the face, neck, 
chest, and buttocks; those in the latter region 
being larger, equalling the size of a lentil. 
They had the aspect of variolous pustules, sur- 
rounded by a red areola, depressed in their cen- 
tre, and contained a small quantity of fluid. 
The body exhaled a fetid odour, a exhibited 
some red and livid spots, putrefaction not hav- 
ing been so slow as it appeared.”’—Jbid., from 
Bulletin Medical du Midi. Juin, Juillet, 1840. 





Mode Resolving Engorgements of the 
Spleen. By M. Voisin, of Limoges.—The 
author has employed the following treatment 
with success in eight or ten cases of these en- 
gorgements after intermittent fevers. In three 
or four of these cases the diseased organ occupied 
about two-thirds of the left half of the abdo- 
men. ‘The treatment is simply to apply amer- 
curial plaster (vigo cum mercurio) with which 
is incorporated six or eight scruples of the sul- 
phate of quinine, more or less, It is to be re- 
newed when the matter of which it is compos- 
ed is exhausted, that is, from forty to fifty 
days. The advantages of this mode of treat- 
men, are: 1, It saves the patient from the dis- 
gust which he undergoes when the quinine is 
administered by the mouth. 2, The absorp- 
tion and consequent action of the remedy are 
continued, 3, This absorption and this action 














3A ===> —«- 
are accomplished in the immediate neighboy. 7 
hood of the diseased organ. 4. Owing to ty 7 
continuance, the fever does not reappear. z 

This treatment has alone sufficed for th 7 
enre. The period of cure will vary as th 
spleen is more or less engorged, the patie, 
more or less aged, and the skin more or ley 
readily absorbing. Ordinarily, two or thre 
months suffice.—Jbid., from Gazelle Medicai 
de Paris. 12 Septembre, 1840, 


\| 





Development of Acute Glanders by the Inir. 
duction of Pus into the Veins of a Horse. By \, 
Renavir.—M, Renault presented to the Ac. 
demy of Medicine some anatomical specimens 
taken from a horse in which acute glanders wa 
developed by the introduction of pus into ix 
veins. ‘The pus was taken from an abscessoy 
the breast of a horse four years old, perfectly 
free from any glanders or farey. The anim 
experimented upon was a small horse of a rus. 
tic breed, lean, but in good health, high spiri: 
ed, and of good appetite, An emulsion was 
made with four centilitres of pus in ten decili 
tres of distilled water. This emulsion filtered 
through fine linen was introduced into the veins 
of the horse on the 13th of July. The nextday 
a very intense fever manifested itself; the hear 
beat ninety in the minute; three days after. 
wards a pustule appeared in the left nostril, and 
a pustular eruption showed itself on the chest; 
on the following days the acute glanders was 
shown with all its characters, The anima 
died on the 20th of July. 

On a post-mortem examination there appear- 
ed ulcerated pustules on the surface of the pitui 
tary membrane, and purulent infiltrations inis 
substance; in the lungs there were many me 
tastatic abscesses and lobular pneumonia; 
and in the spleen and walls of the heart pur: 
lent granulations were found.—Zbid., from Bu: 
letin de ’ Academie Royale de Médecine, 15 ¢ 
31 Aout, 1840. 








Subcutuneous Section of Forty-two Muscl, 
Tendons, or Ligaments, practised the same doy, 
on the same person, to remedy a general articulit 
deformity. By M. Jutes Guerin.—In a letie 
addressed to the Academy of Sciences on the 
3ist of August, 1840, M. Guerin states thata 
the 25th of that month, he performed the se 
tion of forty-two tendons, muscles, or lige 
ments, to remedy a series of articular deform: 
ties of the trunk and limbs, caused by the & 
tive retraction of these muscles and ligamenis 
There were twenty-eight openings of the skit 
required. The followings were the parts ¢ 
vided : 
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i Forearms «palm. longus & brevis 4 
nm «abductor pollicis 2 
: -The sartorius on each side Q 
= The biceps cruris 2 
The semi-membranosus 2 
The semi-tendinosus 2 
The rectus femoris 2 
Fascia lata 1 
| | External lat. ligaments of knee 2 
' he tendo Achillis on each side 2 
._ The tibialis anticus 2 
5 oe Feet The extensor communis 2 
ca The extensor proprius pollicis 2 
a3 Bs ag ‘ . : at 
» The peronel anticl 2 
— 42 
al The patient only experienced moderate pain 
" or fatigue, and did not complain during the ope- 
it rations, which lasted an hour. An hour after- 
8 wards he was in a sound sleep. He was very 
li tranquil the following night and day. No in- 
ed flammatory accident supervened, and, on the 
ns third day, the twenty-eight wounds were com- 
ay pletely cicatrized. ‘The sections were made in 
an the presence of many distinguished French and 
. foreign surgeons. M, Guerin holds that he is 
nd not open to the charge of rashness, as he first 
st: established the absolute innocuousness of sub- 
~ cutaneous wounds by numerous experiments 
al on animals, and then verified the same princi- 
ple in man by a series of operations from the 
. section of one muscle to that of a great num- 
ai ber, He purposes to lay an account of his me- 
its _ thod of operating with its definite results be- 
ee fore the Academy in a future number, —ZJbid., 
4: = from Gazette Medicale de Paris, Septembre 5, 
mn fo = 1840. 
i 
sd On a New Species of Torticollis, By M. Bov- 
__ Vier.—This species of torticollis differs altoge- 
ther from the acute or chronic muscular form, 
js, | and from the spontaneous luxation of the atlas 
4, | and axis, three states with which it is been 
shee confounded. It has its seat in the articulations 
thet of the first cervical vertebrae, and may perhaps 
the be designated by the term articular torticollis. 





Sule and fibrous tissues of these articulations. 
€ essential characters are: 





_ lateral articulations, right or left, of the 
tst cervical vertebra, and especially of the at- 


= _— the axis, are, so to speak, the focus of dine produced in the serous membranes an ad- 
cular torticollis, which consists in a pecu- 


lar form of inflammation of the synovial cap-| gerous, he attempted the radical cure of hernia 


cleido-mastoid of the affected side, and an equal 
tension of the muscles of the neck both left and 
right. 4. Stiffness and pain in all or any of 
its movements, notwithstanding the preserva- 
tion of the articular connexions of the cervical 
vertebra, and the integrity of the muscles. 5. 
Absence of swelling, and of sensibility on pres- 
sure. 6. Atrophy, or arrest of development of 
the side of the face, which answers to the in- 
clination of the head, when this has lasted a 
certain time. 

This disease prevents two successive states 
or periods, the acute and chronic, Itis often 
produced by cold, sometimes by sudden disten- 
sion of the ligaments. M. Bouvier thinks it 
very important to detect this disease, as the 
section of the muscle would be useless and 
rash, but reserves to another occasion the pro- 
ceedings which he has found useful.—Jdrd.,, 
from Expérience, 17 Septembre, 1840. 





Wound of the Urinary Bladder.—By Dr. 
Scuirtre, of Mullheim.—A healthy man, thir- 
ty-seven years old, fell perpendicularly from a 
height of about eight feet, on an upright wood- 
en stake several feet long and fully an inch 
thick. Its end passed into the inner surface of 
the left thigh, about three inches from the rec- 
tum, and ran into the lower part of the urinary 
bladder above the sphincter vesice. ‘The urine 
flowed continually and insensibly through the 
wound; but neither biood nor urine passed 
through the urethra, A catheter was pleced 
in the urethra, and several leeches and lotions 
of cold water were applied externally; and 
when the danger of severe inflammation had 
passed by, bread and water poultices were put 
over the wound. Thepatient was allowed only 
mild food, and in about three weeks the wound 


|had healed without any il] consequences,— 


Ibid., from Medicinische Zeitung. October 7, 
1840. 





On a new method of Operating for the radical 
cure of Hernia, By M. Vetreau.—The au- 
thor of this memoir, after examining at length 
the various means hitherto employed for the 
cure of hernia, states that he finds none of them 
at all efficacious; he therefore determined to 
try another method. Convinced from repeated 
experiments that injections with tincture of io- 


hesive inflammation, slight and scarcely dan- 


by these injections. Three patients were ope- 


TS 1. A position | rated on by him in the years 1836 and 1837, 
~ sex head and neck, similar to that produced | but the difficulties of a first operation, and the 
¥y contraction of one of the sterno-cleido-mas- vagueness of the results, stil] left him in doubt, 


pardryes namely, lateral flexion to theright | and he afterwards employed a method in two 
and rotation of the face to the opposite | cases consisting of three distinct steps: subcu- 


side, 2, A pain felt towards the top and sides 


of the nape o 


f the neck, sometimes on the late-| the sac, and compression. 


taneous puncture, scarification of the interior of 
He took the idea 


nd posterior parts of the cranium ; arising | of scarifications from the ancients, or rather 


neck, 3, C 


Spontaneously, or in the movements of the] from what he had himself advanced in the year 
omplete relaxation of the sterno-! 1832, Twice that year he had placed great 
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confidence in them, and only discontinued their 
employment when he perceived that danger was 
likely to ensue to the patient from opening the 
sac. ‘These dangers seemed no longer likely, 
when M, Guerin gave the hint of the possibili- 
ty of penetrating to the bottom of the cavity, by 
a simple. puncture of the integuments, and ex- 
pressed in his memoir his desire of applying 
his subcutaneous incisions to the radical cure 
of hernia. M. Velpeau has performed the ne- 
cessary scarifications in this manner. With 
regard to the compression, he applies it not on- 
ly to the external abdominal ring, but over the 
internal ring, and in the inguinal canal itself. 
He employs the celebrated bandages of M. 
Fournier of Lempdes, which he states have 
more than once sufficed for the radical cure of 
hernia. 

M. Velpeau successfully operated on a pa- 
tient in the following manner: Having intro- 
duced the index-finger for some lines in depth 
into the external abdominal ring, he pushed the 
integuments before it, and passed a sort of lan- 
cet over the nail of this finger, pushing it ob- 
liquely as far as the iliac fossa; then with- 
drawing his finger from the ring, he brought 
the edge of the instrument against the iliac 
walls of the abdomen, which he supported with 
the other hand, and then scarified them in va- 
rious directions, taking especial care to avoid 
the epigastric vessels, The lancet was then 
withdrawn at the exact spot where it had en- 
tered, and the operation was complete, only a 
few drops of blood having been lost. The pa- 
tient was taken to bed, no accident occurred, 
the small wound cicatrized by the next day, 
the bandage of Fournier was applied on the 
third day, and the man has since walked and 
conducted himself as if he had never been af- 
flicted, 

Encouraged by this result, the patient de- 
manded a similar operation on another hernia. 
It was performed, and at the end of ten days he 
wasconvalescent. He has since continued quite 
well, and has remained as a cook in the hospi- 
tal to show the radical cure to the profession. — 
Ibid., from Bulletin Général de Thérapeutique. 
15 ef 30 out, 1840, 





On Hydrophobia and the relation between the 
Retina and the Respiratory Nerves in that Dis- 
ease. By Dr. A. Triperti, Physician in Or- 
dinary to the Ospedale Maggiore of Milan.— 
The main object of this paper is to recommend 
that hydrophobic patients should be kept in 
almost perfect darkness, and carefully excluded 
from the view of any thing bright or glistening, 
to avoid the severe paroxyms which the sight 
of such objects has never failed to bring on in 
all the cases that the author has seen, These 
have been seventeen in upwards of thirty years’ 
practice. In all these cases the hydrophobia 
did not once come on before the 25th, nor after 
the 60th day from the reception of the bite. All 
were hydrophobic when they were brought to 





the hospital, and in all, the wound which ha 
cicatrized a few days after the bite, wa 
found red, with heat, burning, and a painfy 7 
and spasmodic sensation of the whole limb, » 
of all the bitten part. In five of the seventos 
cases the wound had opened again, and pr. 
sented a malignant ulcer, discharging a fajj 
serous fluid. All died on the second or ont 
third day from the commencement of the attack, 
All complained of languor and lassitude, whic, 
were accompanied by anxiety and deep sig}. 
ing; all were desirous of being left alone, an 
in the dark; in all the pulse was quick and jp. 
regular, and in some rather ful]. After the fir 
twenty-four hours of their being in the hosp. 
tal, the patients all complained of tightney 
and oppression of the precordia, with dyspne 
and excessive thirst, which they could not q. 
leviate by drinking fluids, though they cou); 
swallow small pieces of solid food. Th 
spasms of the muscles of the pharynx produce 
in all the patients a distressing sensation of; 
ball or globe in it, which was always increase 
at the sight of any drink, but was diminished 
by swallowing any solid substance. The spasm 
of these muscles was also in all cases accou- 
panied by convulsive movements of the heaé, 
and by severe trembling of the other muscles 
of the neck,—Jbid. from Annali Universali dj 
Medicina. 
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On the Employment of large Doses of Tartar. 
tsed Antimony in the Treatment of Articule 
Dropsies. By M. Gimette.—M. Gimelle who 
some time ago published a series of facts, i) 
lustrative of the utility of tartar emetic in hy 
darthrosis, has continued his observations, an 
finds that when an articulation is the seat o 
synovial effusion, the same treatment is the 
most effectual for procuring speedy resorption, 
In twenty-eight cases the emetic tartar wi 
given in increasing doses, commencing wit 
four grains in the twenty-four hours, and it 
creasing two grains daily till the dose was sr 
teen, eighteen, or twenty grains per diem, wit 
the invariable effect of determining the resor- 
tion of the liquid in a space of time, varying 
from eight to sixteen days. Of twenty-eigh! 
cases of effusion of synovia into articulations, 
twenty-two had their seat in the knee-joltil; 
three were double, and two were in the shot 
der-joint; one was in the elbow, and one lt J 
the ancle. All the patients took the emeli 
tartar in infusion of linden tree with syrup ! 
poppies. In eighteen the tolerance was esta) 
lished on the first day, in two on the secoti 
and in two on the third. No accident occu 
to any of the patients after the tolerance ¥® 
established. ‘The dose of twenty grains ¥% 
never exceeded, and in all the cases the eft 
sion was absorbed in the space of eight, te 
or sixteen days—longest period during which 
the remedy was administered. In twenty-fi 
cases the pain and stiffness felt in the affec 
articulations diminished at the same time * 
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decree with the effusion, and when the latter 
had disappeared, the patients could walk as 
easily as bsfore they were attacked by the dis- 
ease. In two cases, however, though the li- 
quid disappeared in the ordinary time, the pain 
remained in one case for a month and in the 
other for forty days. In one case the remedy 
was carried to twelve grains without benefit, 
and as it was one of very old standing, it was 
thought proper to relinquish the medicine. 

We give the following cases, as they are 
very interesting proofs of the value of the treat- 
ment employed. 

Case 1, A man, aged seventy-three, was af- 
fected by a very large hydarthrosis of the left 
knee, which extended into the hollow of the 
ham, where it formed a tumour of the size of 
the fist, which disappeared on strong pressure, 
and became visible on each side of the patella. 
M. Pasquier prescribed the emetic after the 
form of M. Gimelle, The dose was succes- 
sively carried to 16 grains; the patient expe- 
rienced no inconvenience, his appetite continued 
good, and on the sixteenth day all the signs of 
effusion into the articulation had disappeared. 
Two days afterwards the patient was dismissed 
entirely cured. 

Case I]. On the 10th of September M. Gi- 


melle was called to a student, aged twenty-one | vomiting nor purging. 


the seventh; the tolerance continued, and the 
amelioration was progressive. On the eighth, 
ninth, and tenth days, sixteen grains were given, 
and on the tenth day the synovial effusion had 
completely disappeared. 

In none of these cases did M. Gimelle pre- 
cede the employment of the tartar emetic by 
local or general bloodletting. Nevertheless, 
he thinks that if the fever be intense, and the 
articulation present great heat and redness, or 
if there be great irritation of the digestive or- 
gans, it would be proper to combat these aymp- 
toms before administering the emetic tartar, 
By this preliminary treatment we should di- 
minish the chances of gastric irritation, proba- 
bly facilitate the tolerance, and consequently 
the action of the remedy. 

The most constant effects of the tartar eme- 
tic were diminution in the force and rapidity 
of the pulse, enfeebling of the voice, fatigue 
and coloration of the eye-lids (known by the 





name of yeux cernes,) and abundant perspira- 
tions during the night, Five patients had vo- 
‘mitings, two during one day, one two days, 
and two during three days. Eight had very 
‘abundant alvine dejections, lasting from one 
| to three days: in three the vomiting and purg- 
‘ing coexisted. Sixteen experienced neither 
| In the majority the ap- 


years, with an hydarthrosis of the right knee, | petite was unaltered ; and in those cases where 
which had been treated without success during | it was disturbed, it was re-established with the 
six weeks by leeches, blisters, compression, | tolerance. The quantity of urine was dimin- 
frictions, and embrocations. M. Gimelle pre-| ished, which M. Gimelle attributed to the 
scribed the tartar emetic, The patient’s appe- | abundant perspirations. All the other fune- 
tite continued good, and he had no inconve-| tions were performed as in the healthy state, 
nience, The dose of twelve grains was not/'The quantity of food the patients had taken 
exceeded, and fourteen days after this treat- | when in health was not diminished, and often 
ment was commenced there was no trace of increased. Lastly, M. Gimelle saw all the pa- 
synovial effusion, the patient feeling merely a tients some months after treatment, and many 


feebleness of the limb. 

Case Ill. A healthy female, aged twenty- 
three, in a journey from Tours to Paris, caught 
cold during the night, and, on her arrival in 
thecapital, experienced pains in the right knee. 
M. Gimelle considered this case one of com- 
mencing hydarthrosis, and prescribed without 
delay a gummy potion with four grains of 
tartar emetic and an ounce of syrup of poppies. 
Five or six vomitings, and afterwards alvine 
dejections followed, but the pain was relieved 
inthe night and the patient could move the 
limb, On the second day the catamenia ap- 
peared, and the emetic was suspended for five 
days, during which the pain reappeared and 
the effusion increased, and the articulation he- 
came very red and hot. The emetic was then 
resumed, four grains being given on the first 
and second day; it produced three or four vo- 
mitings, and as many stools. Tolerance was 
established on the second day, there was a di- 
minution of the synovial tension, and the pa- 
tient could bear slight movements of the limb 
without much pain. On the third day six 
grains were gs eight on the fourth, ten on 
the fifth, twelve on the sixth, and fourteen on 


|of them after some years, and in none did any 
accident occur.—Jbid., from Bulletin General de 
Therapeulique. 


Experimental Researches relating to the Mode 
of Transmission of Rabies. By M, Brescuet.— 
At the sitting of the Royal Academy of Sci- 
ences, September 21, 1840, M. Breschet brought 
forward proofs of the contagious nature of hy- 
‘drophobia. Horror of liquids, and other hy- 
drophobic symptoms, have been observed in 
man independently of contagion, but they es- 
|sentially differ from the rabies of inoculation, 
‘The term hydrophobia is not applicable to ani- 
mals, as in them the horror of water is not an 
essential symptom. Rabies is always pro- 
duced by inoculation, and MM. Breschet and 
Magendie proved that it may be transmitted 
from man to the dog by inoculating a dog with 
the saliva of a hydrophobic patient. Thirty- 
eight hours afterwards the dog became furious- 
ly rabid ; he bit several other dogs, and these 
became successively rabid. Some of these ob- 
servations appear to show that the virus be- 
comes enfeebled, or loses its deleterious pro- 
perties in passing through several persons, 
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The period of latency of the poison is about 
twenty or thirty days. Some of the dogs drank 
water with avidity. The virus is transmitted 
from carnivorous to herbivorous animals; in 
an ass bitten by a mad dog the disease was 
evidenced in its most intense degree. Two 
horses inoculated by the saliva of a dog had 
the disease less marked. The saliva of the 
ass above mentioned was put under the skin 
of several dogs and rabbits, and they all be- 
came rabid. Birds were killed by inoculation, 
but did not exhibit symptoms of rabies. 

Is the blood altered in rabies? M. Breschet 
answers that he has several times transfused 
the blood of a rabid into the veins of a healthy 
dog, but has never determined the development 
of rabies in this manner, It appears that the 
saliva of the diseased animals alone affords the 
necessary conditions for the transmission of 
rabies. ‘The saliva, or slaver, is really an al- 
tered fluid, a humour in a true morbid state; 
or the vehicle of a deleterious principle, of a 
true rabic virus newly secreted, but the nature 
of which is as yet completely unknown to us, 
Rabies, then, is a virulent contagious disease, 
and not the effect of a moral affection.—Jbid., 
from Arehives Générales de Medecine, 





Solution and Absorption of Provisional Callus 
during Typhus Fever. By Dr. ScuitLinc.— 
An artilleryman received a fracture of the left 
femur on the lst of September, and by careful 
management the ends of the bone were so firmly 
united in the middle of November, that he 
could bear some weight on the foct. Symp- 
toms of typhus abdominalis, however, then set 
in, and ten days afterwards callus could no 
longer be felt, and the bones moved as freely 
and as easily — one another as at the first 
examination after the reception of the injury. 
In six days more the patient died. The ex- 
amination exhibited no trace of callus; the 
broken surfaces were bloody, like those in a 
recent fracture, and were surrounded by a sac- 
like membrane, which contained some black 
bloody fluid. —Jbid., from Medicinische Zeitung, 
September 16, 1840, 


On a stony Concretion in a Human Nose, By 
Strerano Granpont.—A woman of the vro- 
vince of Brescia, aged thirty-two, was brought 
to the hospital for a disease of six months’ 
standing, consisting of a calculus, which was 
situated in the left nostril. Of this affection 
she was entirely cured by the extraction of the 
calculus, which was effected with a pair of 
polypus-forceps. ‘The concretion, in the con- 
dition into which the operation had reduced it, 
was in fragments of unequal sizes, covered 
with small rough prominences, furrowed longi- 
tudinally, and invested by a kind of erust in- 
separably united to its chief mass, slightly 
tinged of an iron-rust colour, and beset with 
minute pits. The fracture of this substance 


showed that the texture of the whole mass was 


very similar to that of the compact calcareoy 
earth, in which there is some crystalline gj, 
tering. ‘The concretion had a specific gray; 
of 1.4, and therefore sank in water}; at they. 
dinary temperature it did not emit any odow: 
it weighed altogether seventy-six grains, |, 
none of the fragments could there be recognise 
the nucleus of the concretion, unless one coy) 
regard as such a little seed of some grass whic) 
occupied the centre of the largest fragmen, 
On being subjected to an accurate chemicy| 
analysis, (the details of which are given,), 
hundred parts of the calculus yielded the fo). 
lowing constituents : 
Phosphate of lime 55 
Carbonate of lime 18 
Carbonate of magnesia 7 
Organic matter, with traces of iron 20 
100 
Ibid., from Commentarii dell’ Ateneo di Brescia, 





A Case of Spinal Disease, in which hiccough, 
being one of the most distressing symptoms, wa 
completely removed by inserting a seton over th 
origin of the phrenic nerves. By J. War 
moucH, M, D.—Miss H., last October, whilst 
dressing a sore on the hand of a poor woman, 
was suddenly seized with syncope, which 
caused her to fall on the rugged floor of a cor 
tage; a slight convulsion followed, described 
by the attendants as lasting for three or fout 
minutes. On coming to herself, she complained 
of pain in the back, with numbness of the legs. 

‘T'wo days after, I found her labouring under 
severe pain in the inferior dorsal and super 
lumbar vertebre, with headach and _ loss of 
sensation and motion in the lower extremities. 
Leeches, bleeding from the arm, with small 
doses of calomel, and counter-irritation on the 
spine, were the means used. She cannot now, 
eight days from the first seizure, be moved from 
the horizontal position; bowels are regulated 
by purgatives ; and slight incontinence of urine 
relieved by tinct, lytte. 


Three weeks have now elapsed since she 
was first attacked. Singultus, which has oc- 
curred frequently, now becoming severe, cup 
ping, leeching, blistering, with four caustic is 
sues on the spine, were now had _ recourse 10, 
together with the internal and external use of 
preparations of iodine, small doses of strych 
nia, &c. Notwithstanding, six months passed 
away without much alleviation of symptoms: 
singultus became intolerable, threatening 
prove fatal rapidly. I inserted a seton overthe 
origin of the phrenic nerves, and eight days 
after, these formidable symptoms ceased, sense 
of feeling and power of motion were restored 
to the legs, and, by the use of the inclined 
plane, with tonics, &c., my patient gradually 
progressed to sound health, and is now able t 
walk well, and travel considerable distances. 





London Medical Gazeite. 
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